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KAOHSIUNG MEDICAL UNIVERSITY

Accommodation

Problem report to R041061@kmu.edu.tw
— Personal info: name, student ID #, room & dorm

 — Describe the problem (preferable with photo)

2.

3.
4.
5,

— Available time for repairmen to visit

No Wi-Fi at Medical Staff Building
Respect each other and learn dlfferent cultures
Demerits for violating the dorm regulation

Random night patrol by dorm manager


mailto:R041061@kmu.edu.tw
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KAOHSIUNG MEDICAL UNIVERSITY

ARC: Appl|cat|on

. Application form

Fee: S1000 / year
Student ID card (reglstratlon stamp)

. Admission letter (new applicant only)

Valid Passport (original copy & photocopy)
ID photo (with the right format)

. Immigration Agency Address: § Z&7 4? T o o
- 2436%.1% ~ 7# (near City Council MRT stn.)

14 days for processing
Phone: '07-2213478 (EngliSh-_avaiIabl'e)-_ |



KAOHSIUNG MEDICAL UNIVERSITY

ARC: Extension
. Make sure your ARC is NOT EXPIRED when you |

enter Talwan | |

If your ARC will be expired when you enter |
Taiwan, pleasemake sure you get.the extended

ARC before departure.

. Same procedure

. One-time coIIectlve appllcatlon on campus in
early June. Apply by yourself if miss.
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KAOHSIUNG MEDICAL UNIVERSITY

Work Permit Appl|cat|on (paper)

. Application form
. Student ID card (both sides)
. Fee: S100 (with receipt)

Document to specify why you need to apply
(with the stamp from your department)

. Passport photocopy (info page)
. 7-14 working days
. Registered mail postage: S30-35
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KAOHSIUNG MEDICAL UNIVERSITY

Sample (application form)

£4 - FLAEIRELIHETEIHY
Application Form of Work Permit for Foreign Students,

_Oversens Chinese Students and Ethnic Chinese Students
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Check W:ork'permi'"t:

Personal info

Work permlt duration (6 months)
Emergency contact
- Processing fee recelpt mfo

OGA stamp
Student ID card photocopy



KAOHSIUNG MEDICAL UNIVERSITY

Work Permit Application (onlme)

1 http: //ezworktalwan wda gov tw

i L. VVOUOI A IulFun

Working Expats in Tai

QFIATsIﬂEHE?%ﬁil

i R R News

..@PO.\'.CD.U‘:B.W!\’!—‘

| Procedures:

English

Online application

Work permit for foreign students
Register and log in

Fill in the system

Pay the processing fee (post office)
Upload required document

Submit |
Wait for verification and processing |



http://ezworktaiwan.wda.gov.tw/

KAOHSIUNG MEDICAL UNIVERSITY

National Health Insurance

1. Stay in Taiwan for'more thah 6 months
2. Entry and exit records on your passport

3. 6 months of continuous residence in Talwan or
with one trip abroad not exceeding 30 days
when the actual residency period of 6 months is

'- | reached after the days abroad have been
deducted)



KAOHSIUNG MEDICAL UNIVERSITY

National Health Insurance (cont )

. ARC photocopy (both S|des)

Head shot (ARC photo 5|ze)

. 7-14 worklng days to process

Collective appllcatlon on March 18th. Document
submission no later than March 17th Apply by

" j yourself |f miss.
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KAOHSIUNG MEDICAL UNIVERSITY

NHI Application form
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KAOHSIUNG MEDICAL UNIVERSITY

NIH Administration in KH

1. Phone: (07)323 3123

No. 157%’{, Jiuru 2nd Rd Sanmln Dlstrlct
Kaohsmng Clty, 807 (rs AE*’H bl ’L b =
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KAOHSIUNG MEDICAL UNIVERSITY

104-1 Insurance Claim

1. Required document:
— Receipt
 — Medical records certificate
— Insurance Claim Ap'plication form (upon kequest)

- — Bank book photocopy =
> duratlon oflnsurance 104/09/18 "'104/03/18

3. Appllcatlon deadline: March 18th, 2016
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KAOHSIUNG MEDICAL UNIVERSITY

SR T R - T EDE R
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TG IR WA FH ()

[ =L e | g fFam
{Miedioal Expenses) (NHI Payment) | (Seif Puymint)
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(Total Payment) : NT$ 477

Medical records certificate
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簡報者
簡報註解
1.單純醫療給付(含疾病及意外.類健保)   �2.門診給付---每日1000元內實支實付    �3.住院給付
---每日1000元內實支實付(就病房費.伙食費.護理費) �---每次120000內實支實付(上3項以外之費用)  �4.保險費每人每月500元 
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Make good use of KMU OGA website for international students:
http://ciae2.kmu.edu.tw/index.php/en-GB/international-students
KMU - English version = International Students



http://ciae2.kmu.edu.tw/index.php/en-GB/international-students
http://ciae2.kmu.edu.tw/index.php/en-GB/international-students
http://ciae2.kmu.edu.tw/index.php/en-GB/international-students
http://ciae2.kmu.edu.tw/index.php/en-GB/international-students
http://ciae2.kmu.edu.tw/index.php/en-GB/international-students
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